FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N aes Secretary of State

DOCUMENT # P97000092350 (2)

1. Corparation Name

MONKEY BUSINESS TREE SERVICE, INC.

10000

Principal Place of Business Maiting Address
300 BRANTLEY HARBOR DRIVE 300 BRANTLEY HARBOR DRIVE
LONGWOOD FL 32770 LONGWOOD FL 32719
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
P e o ; 002711967
. Principal Place of Businoss 2a. Mailing Address . FEI Numbar Applied For
[21] 28] 9-34141 s Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. - ] $8.75 Addijional
E-I zﬂ 5. Certificate of Status Desired O Fee quuItLd
City & State [ Gity & State 8. Elestion Cempalgn Financing $5.00 May Be
._2;1 o 2;[ L Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the cugguear Intangible
24 [26] 29 20 Parsonal Property Tax dua June 30, Yes [ No
9. Hame end Address of Currenl Reglistered Agent 10. Name and Address of New Registered Agent
MAZZA, JOSEPH G 1] Name
300 BRANTLEY HARBOR DRIVE 82| Streot Address (P.0, Box Number Is Not ACceptabie)
LONGWOOD FL 32779
sa .
84| City FL l asl Zip Codo

11, Pursuant o the provisions of Sections 6070502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its raFtslared
office or registored agent, or bolh, in the State of Florida. Such changa wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signatune. lypad or prvtend nan (NOTE: Rog: Agen! g Qe when ranstaing) DATE
12. OF 1 ICE RS AND DIRL CTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TINE 1] LI pecere 1ATINE [ change T Addition
NAME MAZZA, JOSEPH G 12 NAME
seeraponsss | 300 BRANTLEY HARBOR DRIVE 1.3 STREET ADDRESS
| cy.s1-ze LONGWOOD FL 32770 14 CITY- 512
e LT DECETE 21TILE [ crange ) Addition
NAME 2.2 NAME R
STREET ADODRESS 2.3 STREET ADDRESS
CITY-ST- 2P o 2.4 CITY-$1-2P - b
e [ petene 3ITILE LV Change L] Addition
MAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-5T- 2P 34 CITY-§7-2P :
TMLE I prese 41 70MLE L) Changs ™ L) Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADIRESS
CITY-ST-2WP 44 CITY-ST-2IP
mLE [] pevere §1TITLE LJ cnange L Asdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P 5.4 CITY - 5. ZIP
TME [T oeLEE G1TME T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 29 B4 CITY-ST- 2P

14. | hareby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an
officer or diraclor of the corporation or tho receiver or trustoe empowored to execule this rapart as required by Chapter 607, Florida Statutes; and that rmy name appears in

Block 12 or Block 13 if changed, or on gp attachment with an address.
SIGNATURE: m UMW 7 2adbeO9T LieTNTI-CSE0

CR2E034 (10/97)



